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Dr.  Thorne  Thorne’s  Report  to  the  Local  Government 
Board  on  the  Sanitary  Condition  and  Administration 
of  the  Urban  Sanitary  District  of  Penistone,  with  special 
reference  to  a recent  prevalence  of  Infectious  Diseases 
in  the  District. 


George  Buchanan, 

Assistant  Medical  Officer, 

May  27,  1879. 


I.  General  Description. — Tlie  urban  sanitary  district  of  Penistone  is  situated 
in  tbe  West  Riding  of  Yorkshire.  It  lies  on  the  south  bank  of  the  river  Don, 
about  eight  miles  to  the  south-west  of  Barnsley.  The  soil  consists  of  loose 
shale  or  clay,  beneath  which  is  the  sandstone  of  the  coal  measures.  It  has  an 
area  of  1,133  acres,  and  at  the  last  census  the  population  stood  at  1,549.  It 
is  now,  however,  estimated  at  about  2,000,  the  increase  being  mainly  due  to 
the  steadily  increasing  number  of  persons  finding  employment  at  some  large 
iron  and  steel  works  in  the  district.  The  people  are,  as  a rule,  well  housed 
in  substantial  stone  or  brick  dwellings,  and  there  does  not  appear  to  be  any 
overcrowding  or  special  destitution  in  the  district. 

II.  Mortality  Statistics. — The  subjoined  table  gives  the  mortality  statistics 
for  Penistone  for  the  five  years  1874-78  : — 


Mortality  Statistics  for  the  Urban  Sanitary  District  of  Penistone  for  the 

Five  years  1874-78.* 


Date. 

Estimated 

Population. 

Total  Deaths 
from  all  causes. 

Death-rate  from 
all  causes  per 
1,000  living. 

Deaths  from 

“ Fever.” 

Scarlet  fever. 

Small-pox. 

1874 

1,747 

50 

28-6 

1 

— 

6 

1875 

1,811 

47 

25-9 

— 

1 

— 

1876 

1,874 

38 

20 '3 

1 

— 

— 

1877 

1,937 

33 

17-0 

1 

— 

— 

1878 

2,000 

33 

16-0 

1 

- . . 

1 

— 

Mean  for  1 
1874-78  / 

1874 

40-2 

21*5 

0-8 

0-4 

1 *2 

* In  this  Table  are  included  the  deaths,  occurring  in  the  Penistone  Workhouse  at  Thurlestone,  of  persons  belonging 
to  Penistone. 


Considering  that  Penistone  is  little  more  than  a large  village,  and  that  the 
increase  of  population  which  takes  place  there  is  largely  due  to  the  influx  of 
young  adults  in  the  prime  of  life,  a general  mortality  for  the  five  years  of 
21 '5  per  1,000  is  obviously  much  higher  than  that  which  should  prevail. 
The  standard  districts  quoted  by  the  Registrar  General,  and  which  contain 
numerous  urban  districts,  having  populations  varying,  as  far  back  as  1871, 
from  3,313  to  12,971,  have  a mean  mortality,  from  all  causes,  of  16’5  per 
1,000. 
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In  1877-78,  it  did  indeed  appear  that  tlie  annual  mortality  was  reaching' 
this  standard ; although  in  1874  and  in  1875  it  had  been  as  high  as  28*6 
and  25*9  per  1,000.  But  the  fatal  prevalence  of  enteric  fever  and  of  scarlet 
fever  during  the  first  quarter  of  the  present  year  will  again  ensure  an  increase 
for  1879.  The  deaths  for  this  quarter,  including  10  fatal  cases  of  scarlet 
fever  and  5 of  enteric  fever  have  reached  21  in  all ; or  some  two-thirds  of 
the  mortality  during  either  of  the  two  preceding  twelve-months. 

III.  Recent  Prevalence  of  Infectious  Diseases. — (a.)  Enteric  Fever.  Early  in 
September  last  an  imported  case  of  enteric  fever  came  under  treatment  in 
Penistone.  The  attack  occurred  in  a man  12  days  after  his  return  from 
Oldham,  where  he  had  been  on  a visit.  It  was  of  a mild  type,  but  convalescence 
was  tardy  ; the  patient,  however,  got  about  again  within  six  or  eight  weeks  of 
the  commencement  of  his  illness,  although  he  continued  to  suffer  from  attacks 
of  abdominal  pain  and  occasional  diarrhoea.  Towards  the  end  of  December 
these  symptoms  increased,  and  on  January  3rd  of  this  year  he  was  found  to 
be  suffering  from  a relapse  of  well-marked  enteric  fever,  which  terminated 
fatally  on  January  16th.  In  the  meantime,  however,  a second  case  had 
occurred  in  a child,  who  died  on  the  22nd  of  November  last.  No  history 
of  infection  from  the  previous  patient  was  ascertained.  In  this  con- 
nexion, however,  it  must  be  remembered  that  not  only  are  the  man’s  move- 
ments unknown  during  a lengthened  period  of  supposed  convalescence,  when 
he  must  have  been,  by  means  of  his  infectious  evacuations,  a source  of  con- 
stant danger  to  the  community  in  which  he  lived ; but  the  child’s  death  was 
not  reported  to  the  Medical  Officer  of  Health  until  January  15th  last,  so  that 
no  early  inquiry  by  that  officer  into  the  circumstances  of  its  illness  was 
possible.  A third  case  came  under  treatment  in  the  second  week  of  December ; 
five  more  persons  were  attacked  in  the  first  week  of  January,  three  during 
the  second  week,  six  in  the  third  week,  and  from  date  occasional  cases 
continued  to  occur  until  within  about  a week  of  my  inspection,  wffien  as  far 
as  could  be  ascertained  42  cases  had  come  under  treatment.  Five  attacks  ter- 
minated fatally. — (b.)  Scarlet  Fever.  For  some  time  past  scarlet  fever  is  stated 
to  have  been  prevalent  in  several  districts  in  the  neighbourhood  of  Penistone, 
notably  in  Silkstone  and  its  vicinity.  Towards  the  beginning  of  December 
last  it  made  its  appearance  in  Penistone ; the  disease  soon  spread,  and  up  to 
second  week  in  April  between  50  and  60  cases  had  come  under  treatment, 
10  of  the  patients  having  died. 

IV.  Water-supply. — The  water  supply  for  Penistone  is  so  admittedly  bad, 
both  in  point  of  quantity  and  quality,  that  it  will  only  be  necessary  to  refer 
to  it  here,  in  relation  to  the  recent  spread  of  enteric  fever  in  the  district.  Of 
the  three  principal  public  supplies,  one,  a spring  at  Bridge  End,  appears  to  be 
a wholesome  water,  and  I could  not  hear  of  any  cases  of  enteric  fever  in  that 
part  of  Penistone  where  it  is  used.  The  two  others  are  in  the  main  street  of 
Penistone,  down  which  pass  drains  which  must  admit  of  the  soakage  of  their 
contents  into  the  surrounding  soil.  One  is  a dipping-well,  the  supply  from 
which  is  known  to  pass  through  land,  the  surface  of  which  is  ploughed  and 
manured,  and  it  is  conveyed  to  the  roadside  in  a glazed  pipe  drain  which 
passes  within  about  10  feet  of  a midden-privy  containing  sloppy  contents.  The 
other,  a deeper  well  fitted  with  a pump,  is  in  very  near  proximity  to  some 
square  stone  drains,  and  to  an  open  ditch  which  receives  sewage  ; the  springs 
supplying  it  are  also,  in  all  probability,  liable  to  receive  soakage  from  a large 
sloppy  midden-privy  in  higher  lying  ground.  In  addition  to  the  above  supplies, 
there  are  (1)  one  or  two  springs  and  certain  private  wells,  which  do  not 
appear  to  be  contaminated  ; (2)  a number  of  wells,  the  pumps  over  which  are 
chained  up  because  the  contents  are  known  to  be  fouled  by  soakage  from 
midden-privies  and  leaky  drains,  but  which  are  resorted  to  during  the 
summer  months ; (3)  other  wells,  which  though  in  constant  use  are  either 
fouled,  or  liable  to  be  fouled,  or  which  must,  from  the  nature  of  their 
surroundings,  be  looked  upon  with  suspicion.  With  but  few  exceptions, 
however,  even  these  supplies  are  scanty,  and  many  inhabitants  are  obliged  to 
resort  to  sewage-tainted  brook  known  as  the  Cubley  Brook  for  so-called 
“ cleaning  purposes,”  if  not  at  times  for  drinking  and  cooking  purposes. 

Y.  Means  of  Sewerage  and  Drainage. — There  is  nothing  which  can  be  called 
a system  of  sewerage  and  drainage  in  Penistone.  Certain  old  square  stone 
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drains,  originally  constructed  to  carry  rain-water  off  the  highways,  have 
been  converted  into  sewers,  and  in  some  parts  of  the  town  glazed  pipe 
drains  have  been  put  in.  There  is,  however,  no  plan  of  the  various  drains, 
and  in  certain  instances,  where  it  would  have  facilitated  my  inquiry  to  have 
known  their  course  and  construction,  no  trustworthy  information  concerning 
them  could  be  procured.  Up  to  -within  the  past  two  months  it  has  been  a 
general  custom  to  have  a direct  communication  between  the  interior  of  the 
drains  and  the  interior  of  the  houses.  The  outfalls  for  the  sewage  are 
numerous.  In  several  places  it  trickles  overgrass  land  close  to  the  town,  and 
soaks  away  where  it  can ; in  others,  it  finds  its  way  into  the  Cubley  Brook, 
and  so  on  to  the  Don ; in  others,  again,  it  flows  into  ditches  or  cesspools. 
From  one  of  the  latter,  which  often  overflows,  the  contents  are  pumped  into 
a field  close  to  a row  of  houses,  some  of  the  inhabitants  of  which  made  com- 
plaint as  to  the  great  nuisance  to  which  they  are  thus  subjected. 

YI.  Means  of  Excrement  and  Refuse  Disposal — There  are  a few  waterclosets 
in  Penistone  communicating  with  the  faulty  sewers  above  referred  to,  but  the 
midden-privy  is  the  usual  means  for  the  disposal  of  excrement  and  refuse. 
By  far  the  majority  of  the  midden-privies  are  so  constructed  that  they  must 
necessarily  cause  grave  nuisance  and  injury  to  health.  The  privy  is  almost 
invariably  so  placed  with  regard  to  the  midden  that  no  proper  mingling  of 
the  ashes  with  the  excreta  is  possible  ; the  middens  are  sunk  below  the  level 
of  the  surface,  and  so  facilitate  the  soakage  of  surface-water  into  them ; they 
are  as  a rule,  uncovered,  and  the  privy  roofs  drain  towards  them,  so  that  they 
receive  a large  amount  of  rainfall — in  some  instances  between  2,000  and 
3,000  gallons  per  annum— and  thus  decomposition  of  their  contents  and 
saturation  of  the  surrounding  soil  is  ensured.  Some  of  the  middens  are 
roofed,  but  as  they  are  partly  excavated  into  the  soil  their  contents  are, 
as  a rule,  as  wet  as  the  open  ones.  The  capacity  of  the  middens  is  also 
such  as  to  favour  the  accumulation  of  large  quantities  of  excrement  and 
refuse  in  the  immediate  vicinity  of  the  dwellings.  Indeed,  nearly  through- 
out Penistone  the  midden-privies  are  a source  of  the  greatest  nuisance,  and 
they  are  often  so  placed  that  the  dwellings  are  surrounded  by  an  atmosphere 
and  by  a soil  which  is  thoroughly  fouled.  There  are  no  public  arrangements 
for  scavenging. 

In  short  the  town  privies  only  need  to  be  infected  by  the  introduction  of  a 
case  of  enteric  fever  to  give  the  readiest  opportunity  for  the  disease  to  spread, 
both  directly  from  the  privies  and  indirectly  by  the  agency  of  water  derived 
from  the  soil  in  which  the  privies  are  sunk. 

VII.  There  are  only  two  Slaughter-Houses  in  Penistone ; both  are  stated  to 
be  registered  and  subject  to  inspection  by  the  Nuisance  Inspector.  Within 
about  3 feet  of  the  door  of  one,  in  which  I found  meat  hanging,  is  a huge 
open  dung  and  refuse  pit,  capable  of  holding  about  500  cubic  feet  of  refuse. 

VIII.  The  Sanitary  Authority  possesses  no  means  of  isolation  for  persons 
sick  of  infectious  disease  who  cannot  be  duly  isolated  in  their  own  houses, 
and  the  only  means  of  disinfection  available  are  the  imperfect  measures  which, 
in  the  absence  of  the  provision  of  some  public  disinfecting  chamber,  can  be 
carried  out  on  the  premises  of  persons  in  whose  houses  infectious  disease 
appears. 

IN.  General  Sanitary  Administration. — The  Local  Government  Act  was 
adopted  in  Penistone  in  1869,  and  in  the  following  year  byelaws  were  adopted 
for  the  district.  Under  the  provisions  of  the  Public  Health  Act,  1872,  a Medical 
Officer  of  Health  and  an  Inspector  of  Nuisances  were  appointed,  the  appoint- 
ments being  in  the  first  instance  made  in  combination  with  some  neighbouring 
sanitary  districts.  Within  recent  years,  however,  the  officers  for  Penistone 
have  been  independent  of  any  combination. 

The  appointment  of  Medical  Officer  of  Health  has  now  a salary  of  13/.  a year 
attached  to  it,  and  until  quite  recently  it  was  held  by  Dr.  A.  M.  Watson.  In  a 
series  of  reports  addressed  to  the  Authority  relating  to  the  sanitary  condition 
of  Penistone  during  the  year  1875,  Dr.  Watson  pointed  out  the  principal 
sanitary  defects  noted  by  me  in  this  Report ; he  referred  specially  to  the  very 
imperfect  means  of  drainage  and  to  the  constant  risk  of  contamination  to  which 
nearly  all  the  sources  of  water  were  subjected,  and  he  reminded  the  authority 
how,  under  the  existing  circumstances,  “ a single  case  of  typhoid  fever  ” 
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might  by  infection  lead  to  a widely-spread  prevalence  of  the  disease.  Several 
nuisances  were  pointed  out  in  detail  in  one  of  the  earlier  of  the  reports,  dated 
August  9th,  1875,  but  in  the  annual  report  dated  February  1st,  1876, 
Dr.  Watson  says  regarding  them,  “ I believe  all  these  matters  remain  as  they 
were.”  He  continues  to  make  special  reference  to  the  drainage  of  a locality 
known  as  Corunna  Terrace,  where  cesspools  were  a source  of  considerable 
nuisance  and  where  there  was  leakage  of  sewage  into  the  cellars.  The  Local 
Government  Board,  after  lengthened  correspondence  with  the  Authority  as  to 
these  matters,  were  informed  that  “ the  nuisance  caused  by  the  drainage  at 
Corunna  Terrace  has  long  since  been  abated.”  On  the  occasion  of  my  in- 
spection I found  that  the  cesspool  drainage  in  this  locality  was  still  a source 
of  grave  nuisance,  and  soakage  of  sewage  into  the  cellars  was  still  complained 
of.  In  the  annual  reports  for  1876  and  1877  the  Medical  Officer  of  Health 
continues  to  press  upon  the  Authority  the  necessity  for  providing  Penistone 
with  a wholesome  water-supply  and  with  efficient  means  of  sewerage,  and 
during  1877  and  1878,  these  subjects  were  constantly  under  discussion  by  the 
Sanitary  Authority,  the  result  being  that  the  provision  of  a proper  water- 
supply  has  now  been  decided  on,  and  several  schemes  of  sewerage  have  already 
been  under  consideration,  one  of  them,  it  is  stated,  having  under  unavoidable 
circumstances  very  recently  been  abandoned.  Hitherto  the  returns  of  death 
have  been  supplied  to  the  Medical  Officer  of  Health  in  so  irregular  a manner 
as  to  be  useless  for  the  purpose  of  arresting  the  course  of  any  epidemic 
disease.  The  newly  appointed  Medical  Officer  of  Health  has  as  yet  received 
no  instructions  as  to  the  performance  of  his  duties. 

The  Inspector  of  Nuisances  receives  a salary  of  71.  a year.  His  duties  as 
embodied  in  the  byelaws  are  very  vague  and  imperfect ; they  include  a 
superintendence  of  road  sweeping,  watering,  the  inspection  of  gas-posts  and 
lamps,  and  other  matters  which  are  not  usually  considered  to  come  within  the 
control  of  such  an  officer.  They  further  contain  special  reference  to  the 
necessity  of  reporting  to  the  Authority  as  to  nuisances  due  to  ditches,  sewers, 
drains,  privies,  cesspools,  &c.  In  view  of  the  almost  universal  prevalence 
of  nuisances  of  this  class,  I examined  this  officers  report  books  and  found 
that  in  the  years  1875-78,  during  which  he  had  held  office,  the  total  number 
of  nuisances  reported  was  21,  some  of  the  reports  relating  to  conditions 
precisely  resembling  those  still  existing  in  the  same  localities.  In  1877  one 
single  nuisance  was  reported. 

There  is  also  a Town  Surveyor,  whose  duties  relate  to  “ the  execution  of 
surveys,  engineering  works  . . . repairing  of  highways,  &c.  . . . advising  the 
Board  as  to  . . . new  streets  ...  to  alterations  or  amendments  ” as  to 
drains,  cesspools,  privies,  &c.,  and  to  many  other  important  matters,  involving- 
skilled  services,  such  as  the  superintendence  of  works  of  drainage,  &c.,  during 
which  precautions  are  to  be  taken  by  him  to  prevent  the  occurrence  of 
conditions  “ prejudicial  to  health.”  This  officer  receives  6s.  a week. 

Plans  of  all  new  houses  are,  I am  informed,  regularly  inspected  by  the 
Authority,  and  under  the  byelaws  no  privy,  ashpit,  or  cesspool  can  be  erected 
unless  in  point  of  construction  they  meet  with  the  approval  of  the  Authority. 
But  notwithstanding  this,  some  of  the  cesspools  and  many  of  the  midden- 
privies,  which  cause  the  greatest  amount  of  nuisance  and  are  so  obviously  a 
source  of  injury  to  health,  are  of  comparatively  recent  construction.  The 
worst  of  the  huge  sloppy  and  stinking  midden-privies,  which  have  been 
built  almost  immediately  under  bedroom  windows,  are  to  be  found  at  the 
houses  which  have  been  erected  since  the  byelaws  came  into  operation,  and 
one  house,  which  was  only  built  “ about  twelve  months  ago,”  was  found  to  be 
in  actual  contact  with  an  unroofed  midden-privy,  the  liquid  contents  of  which 
were  evidently  saturating  the  side  wall  and  foundations. 

As  the  result  of  this  inquiry  I have  arrived  at  the  following  conclusions : — 

1°.  That  5 deaths  and  nearly  40  non-fatal  cases  of  enteric  fever,  and  10 
deaths  and  some  50  non-fatal  cases  of  scarlet  fever  have  occurred  in  Penistone 
since  the  present  year  began. 

2°.  That  the  Sanitary  Authority  has  been  in  existence  ten  years. 

3°.  That  the  conditions  so  well  known  to  be  associated  with  the  prevalence 
of  enteric  fever,  namely,  conditions  favouring  the  excremental  poisoning  of  air 
breathed  or  of  water  drunk,  are  very  widely  prevalent  in  Penistone. 


4°.  That  efficient  means  of  isolation  and  of  disinfection,  which  are  the 
only  effectual  means  for  staying  the  spread  of  scarlet-fever,  are  not  available 
in  Penistone. 

Local  Government  Board,  R.  Thorne  Thorne. 

12th  May  1879. 

RECOMMENDATIONS. 

1.  No  unnecessary  delay  should  be  allowed  to  occur  in  adopting  such  steps 
as  may  now  be  necessary  to  provide  a wholesome  water-supply  for  every 
portion  of  the  district  not  having  a proper  supply.  All  polluted  supplies 
should  be  dealt  with  in  accordance  with  the  provisions  of  section  70  of  the 
Public  Health  Act,  1875. 

2.  No  unnecessary  delay  should  be  allowed  to  take  place  in  providing 
every  portion  of  the  district  with  efficient  means  of  sewerage  and  drainage. 
This  will  necessarily  include  the  efficient  ventilation  of  public  and  private 
drains,  the  adoption  of  measures  to  prevent  sewer  air  from  making  its  way 
into  dwellings,  and  the  ultimate  disposal  of  the  sewage,  in  such  a way  as 
not  to  be  injurious  to  health. 

3.  The  Authority  should  take  into  further  consideration  what  means  of 
excrement  and  refuse  disposal  are  best  adapted  to  the  requirements  of  their 
district,  a subject  concerning  which  information  may  be  derived  from  the 
Office  Report  of  the  Local  Government  Board  as  to  Certain  Means  of  preventing 
Excrement  Nuisances  in  Towns  and  Villages.  In  so  far  as  waterclosets  in 
connexion  with  sewers  are  not  used,  some  form  of  dry  closet  should  be 
adopted ; and  to  secure  efficiency  any  such  closet  must  be  under  the  constant 
control  and  supervision  of  the  Authority,  who  should  themselves  undertake 
the  removal  of  the  closet  contents.  In  the  case  of  midden-privies,  they  should 
in  every  instance  be  so  constructed  as  to  ensure  (1)  the  thorough  and  regular 
mingling  of  the  ashes  and  excreta,  (2)  the  exclusion  of  rainfall  and  slop  water, 
and  (3)  the  frequent  removal  of  their  contents.  Furthermore,  all  privies  that 
cause  nuisance  should  without  delay  be  dealt  with. 

4.  It  is  important  that  with  a view  to  prevent  the  spread  of  infectious 
diseases  in  their  district  the  Sanitary  Authority  should  have  in  readiness, — 
1st,  some  means  for  the  immediate  isolation  of  persons  found  to  be  suffering 
from  infectious  diseases,  and  who  cannot  be  properly  lodged  and  accommo- 
dated in  their  own  homes  ; 2nd,  some  apparatus  for  the  efficient  disinfection 
of  infected  bedding,  clothing,  &c. 

5.  With  a view  to  the  more  efficient  sanitary  administration  of  the  district, 
and  to  certain  kinds  of  action  in  the  sense  of  the  above  recommendations,  the 
present  byelaws  should  be  revised,  and  in  effecting  such  revision  the  Authority 
should  consult  the  Model  Byelaws  recently  issued  by  the  Local  Government 
Board.  So  with  byelaws  relating  to  slaughter-houses. 

6.  The  Sanitary  Authority  should  see  that  the  Medical  Officer  of  Health 
is  regularly  supplied  every  week  with  a return  of  deaths  which  have  occurred 
in  the  district  during  the  preceding  week,  and  that  a separate  and  immediate 
notice  is  also  forwarded  to  him  on  a proper  form  in  case  of  any  death  arising 
from  an  infectious  disease. 

7.  The  Medical  Officer  of  Health  should  be  placed  under  definite  in- 
structions as  to  the  duties  required  of  him,  and  the  instructions  to  the 
Inspector  of  Nuisances  should  be  revised.  In  dealing  with  this  matter  the 
Sanitary  Authority  may  with  advantage  consult  the  instructions  laid  down  for 
such  officers  by  the  Local  Government  Board. 

8.  The  Authority  should  consider  whether  the  sanitary  interests  of  their 
district  would  not  be  better  served  by  effecting  a combination  with  one  or 
more  of  the  neighbouring  sanitary  districts  for  the  such  purposes  as  the 
appointment  of  a Medical  Officer  of  Health  and  of  an  Inspector  of  Nuisances, 
and  for  the  purposes  referred  to  in  Recommendation  4 relating  to  the  means 
for  preventing  the  spread  of  infectious  diseases. 


